
RELEASE, INDEMNITY AND AUTHORIZATION TO PROVIDE SERVICES 
 
Contractor: Project Manager name; Consultant name; Septic Pumper name & Company
 
Date(s) of Service   _________________________________________ 
Location of Service   _________________________________________ 
Name of Property Owner 
(Herein referred to as “Owner”)  _________________________________________ 
 
 
In consideration of the acceptance of my participation in the services described above, I agree to the following: 
 
I grant Project Manager name; Consultant name; Septic Pumper name & Company, herein referred to as Contractors, 
permission to inspect my septic system at the address listed above.  I understand that they will need to: 

• locate my septic tank and drainfield using a tile probe, 
• remove the grass and soil from over my tank lid, 
• replace the soil and grass as best they can when finished, although it will look disturbed, 
• pump my septic tank if needed, 
• do soil borings if needed to see if the soil is suited for my septic system, 
• ask me questions about my system and water use to help diagnose problems. 

 
I also understand that there are some risks involved that may include damage to my septic system or property that may or 
may not be caused by the inspection process.  The older the septic system, the more risk there is that some damage may 
occur. These risks include but are not limited to: 

• damage to the tank lid(s) or structure, 
• damage to the tees or baffles in the tank, 
• damage to my driveway or yard from the pumper truck 
z my septic system having problems at a later date. 

 
I also understand that the Contractors are professionals and will do the inspection and pumping to the best of their ability.  
Because I agree to have this inspection done at no cost to me, I also agree to release the Contractors from all liabilities, 
claims, actions, damages, costs or expenses of any nature arising out of or connected with this inspection.   
 
I acknowledge that the inspection will indicate the condition of my septic system at the time of the inspection and will not be 
a guarantee or warranty of future system performance. 
 
I state that I have the full right, power and authority to execute this Agreement on behalf of myself for all purposes of this 
Agreement.  I acknowledge that I shall not receive, or be entitled to receive, any payment, compensation or other 
consideration in connection with the Contractor’s services or this Agreement.  This Agreement shall be binding upon me and 
my heirs, personal representatives and assigns, and shall be governed by and construed under the laws of the State of 
South Carolina without regard to conflicts of law principles. 
 
As used in this document, Contractors shall mean “Project Manager name; Consultant name; Septic Pumper name & 
Company”, doing business from their prospective towns in the State of South Carolina,” affiliated companies, and the 
officers, directors, employees, agents, representatives, successors, and assigns of each.  This Agreement constitutes the 
entire agreement among the parties with respect to the subject matter of this Agreement and supersedes any and all 
previous agreements among the parties, whether written or oral, with respect to such subject matter. 
 
Signature of Owner: _______________________________________________     Date: __________________________ 
Printed Name of Owner: _____________________________________________________________________________ 
Owner’s Address: __________________________________________________________________________________ 
Owner’s Telephone Number(s) ________________________________________________________________________ 


